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Table 1. Comparison of clinical and laboratory characteristics between
subjects with and without xanthelasma.
Xanthelasma
present (n¼52)
Xanthelasma
absent (n¼48) p
Age, years 50.8  10.6 48.9  17.1 NS
Sex, F/M 40/12 36/12 NS
Diabetes mellitus,
n(%)
9 (17.3) 2 (4.1) NS
Hypertension, n(%) 22 (42.3) 14 (29.2) NS
Current smokers,
n(%)
1 (1.9) 4 (8.3) NS
BMI (kg/m2) 31.3  5.8 28.0  5.9 0.008
Total cholesterol
(mg/dl)
218  55 172  34 <0.001
HDL-c (mg/dl) 49  14 52  15 NS
LDL-c (mg/dl) 144  46 111  32 <0.001
Triglyceride (mg/dl)* 154 (107-200) 110 (71-137) <0.001
Serum creatinine
(mg/dl)
0.75  0.17 0.72  0.11 NS
Epicardial fat
thickness
(mm)
5.0  2.0 3.1  1.8 <0.001
BMI, body mass index; HDL-c, high-density lipoprotein cholesterol; LDL-c, low-density lipo-
protein cholesterol; NS, non-signiﬁcant. Data are expressed as no. (%) or mean  standard
deviation. *Data are presented as median and interquartile ranges.
Table 2. Binary logistic regression analysis showing independent factors
associated with supramedian epicardial fat thickness (EFT> 4 mm)
Variables EFT > 4 mm EFT 4 mm OR (95% CI) P
Triglyceride,
mg/dl.
170  109 125  60 1.02 (1.00-1.03) 0.021
Xanthelasma,
n (%)
45 (92 %) 21 (41 %) 27.1 (4.4-168.3) <0.001
The covariates included sex, age, BMI, smoking status, total cholesterol, triglycerides, HDL-c,
LDL-c, serum creatinine, presence of hypertension, diabetes mellitus, and xanthelasma. BMI,
body mass index; EFT, epicardial fat thickness; HDL-c, high- density lipoprotein cholesterol;
LDL-c, low-density lipoprotein cholesterol.
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Aim: Deﬁning the relationship between early markers of atherosclerosis and the level
of total cardiovascular risk (CVR) in a cohort of men.
Materials and methods: The study included 200 men aged 40-55 years with different
levels of CVR without clinical manifestations of CVD. The total CVR was deﬁned by
the SCORE. Patients were divided into three groups: low and moderate risk <5%, the
highest risk 10.5% and very high risk > 10%.
State of the intima-media thickness of the carotid arteries and peripheral arteries were
determined by duplex scanning (Toshiba Nemio XG, Japan). Diagnostic criteria for
peripheral atherosclerosis is anklebrachial index<0.90.Quantitative assessment of coronary
calcium was determined using multislice computed tomography (Siemens, Germany).
Results: In patients with low CVR thickening of the intima-media (>1 mm) was found in
58.3% of cases, patients with a high CVR in 57.7% of cases, whereas the pathology of the
carotid artery was diagnosed in all patients with a very high CVR. The increase in CVR
associated with an increase in the frequency of dysfunction of the peripheral arteries. For
example, if a group of low-and moderate-risk ankle-brachial index <0.9 was found in
16.6% of patients, those with high CVR, its frequency increases twice and is 38.4%. In the
group of patients with very high CVR every second identiﬁed early markers of peripheral
atherosclerosis. In thegroupof low-moderate andhighCVR ismoderatecalciumindex(11-
100) was observedwith the same frequency: 16.6% and 15.4%, respectively. In a group of
veryhigh risk, every thirdpatient hasmoderate calcium index.Ahigh coronary riskwas not
detected in more than one group, with the exception of high CVR (in 3.8% of cases).
Thus, the increase in total CVR associated with increasing thickness of the intima-
media and frequency of peripheral atherosclerosis. A similar pattern is detected by
a moderate degree of coronary index.
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Plasma lipoprotein proﬁle is one of the major factors to describe the risk of athero-
sclerotic cardiovascular disease. The exact mechanisms for development and progres-
sion of atherosclerosis in subjects with coronary artery disease (CAD) although having
higher HDL-C levels are still unknown. To reveal the role of HDL subclasses, apoli-
poproteins and CETP activity and mass levels in the atherosclerotic process is very
important for these subjects. The aim of our study was comparing the levels of HDL
subclasses, apolipoproteins, CETPmass and activity between the patients with coronary
artery disease and healthy subjects, although having higher HDL-C levels.
Between November 2011 and July 2012 35 patients who have coronary artery
disease and HDL-C levels 60 mg/dl, LDL-C levels 130 mg/dl, and 35 healthy
subjects with the same lipid proﬁle who admitted Gazi University Cardiology
Department, enrolled for this study. The CETP mass and activity, apo A1, apo A2, apo
B, HDL 2 and HDL 3 levels of the patients and control subjects were measured.
TherewerenosigniﬁcantdifferencesonapoA2,apoB,HDL2andHDL3levelsbetweenthe
patientswithCADandcontrol subjects.ApoA1 levelswere higher inpatientswithCAD(mean
588,6mg/mlvs414mg/ml,p¼0,006).AlthoughCETPmasswasnotdifferent (mean27,7mg/ml
vs 24,2 mg/ml, p¼0,27), in both groups, CETP activity was signiﬁcantly higher (mean 1,08
nmol/ml plasma/1 hour vs 0,98 nmol/ml plasma/1 hour, p¼0,007) in CAD positive group.
In this special study population which contains subjects with or without CAD and
have higher HDL-C and LDL-C levels, the ﬁndings showed that plasma CETP activity
was higher in patients than control subjects whereas CETP mass, HDL subclasses, apo
B and apo A2 levels were similar in cases versus controls. But unexpectedly and
interestingly apo A1 levels were higher in patients with CAD.
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disease may help clinician to suspect disease in the subclinical phase. Xanthelasma
palpebrum is a common cutaneous sign which was shown to predict the risk of
ischemic heart disease in general population, independently of well known cardio-
vascular risk factors. Increased amount of epicardial adipose tissue, which is
considered as visceral fat of heart, was shown to promote coronary atherosclerosis
through local paracrine effects, in addition to associated systemic inﬂammation.
Aım: In the present study, we aimed to compare the amount of epicardial adipose
tissue in subjects with and without xanthelasma.
Methods: Consecutive 52 patients with xanthelasma and age- gender matched
48 control subjects were enrolled. Epicardial adipose tissue was assessed by
measuring epicardial fat thickness (EFT) by echocardiography. Data were collected
concerning coronary artery disease risk factors by clinical history, and blood
chemistry.
Results: Subjects with xanthelasma had higher body mass index (BMI) (31.35.8 vs.
28.05.9, p¼0.008), and higher levels of total cholesterol (21855 mg/dl vs. 172 
34 mg/dl, p<0.001), LDL-c (14446 mg/dl vs. 11132 mg/dl, p<0.001), and
triglyceride (median 154 mg/dl vs. 110 mg/dl, p<0.001) compared to control subjects
(Table 1). Other risk factors and HDL-c levels were similar in both groups. Median
EFT was 4 mm in the study population. Epicardial fat thickness was signiﬁcantly
higher in subjects with xanthelasma as compared to controls (5.02.0 vs. 3.11.8,
p<0.001). Binary logistic regression analysis was performed to ﬁnd the
independent factors associated with supramedian epicardial fat thickness (EFT>4
mm). In this model, presence of xanthelasma (OR, 27.1; 95% CI, 4.4-168.3,
p<0.001) and triglyceride level (OR, 1.02; 95% CI, 1.00-1.03, p < 0.021) were
found to be independently associated with supramedian EFT (Table 2).
Conclusıon: In the present study, we found higher amount of epicardial adipose tissue
in subjects with xanthelasma. In addition, presence of xanthelasma was found to be
independently associated with supramedian EFT.ERS C183
